The doctor of public health (DrPH) degree is currently receiving a resurgence of attention in schools of public health (SPHs), including the establishment of new degrees and the revision of existing degrees. In an effort to increase understanding of the degree, the Association of Schools of Public Health (ASPH) conducted studies in 1993 and 1999. In 2003, the DrPH degree was a topic of the 2003 ASPH Associate Deans' Retreat. Following a preconference survey, the associate deans were divided into breakout groups to discuss and make conclusions addressing four areas of interest to the DrPH degree: (1) general issues, demand, and accreditation; (2) program admission criteria; (3) didactic course content; and (4) field experience, examination, and capstone/dissertation requirements. The conclusions of these associate deans led to a series of general questions for further consideration in the evolution of the DrPH education and may offer guidance to the recently begun ASPH DrPH competency development project (available from: URL: http://www.asph.org/document.cfm?page=1004) as well as individual programs.
inTrOducTiOn Many accredited schools and colleges of public health award the DrPH degree as an advanced professional practice degree designed to prepare graduate students for careers as senior-level administrators, applied researchers, policy makers, and educators providing leadership to protect and improve the public's health. Palmer Beasley, the former dean of the University of Texas School of Public Health in Houston, Texas, identified the DrPH as the defining characteristic of SPHs. 1 However, these DrPH degree programs vary widely with regard to mission, admissions criteria (including prior degrees and prerequisite coursework), curricu-lum requirements, generalist vs. specialist orientation, program length, required fieldwork, culminating requirements such as dissertations and capstone projects, and competencies. There is not even consistency in the abbreviation for the degree, with different SPHs using Dr.P.H., DrPH, and DPH abbreviations for their degrees. (For the purposes of this article, we are using the abbreviation DrPH.) With the growth in the number of currently accredited and developing SPHs awarding the degree, as well as universities without SPHs exploring the degree, a greater understanding of the degree's history, application, and plans for the future is warranted.
As a means to introduce the DrPH degree education, this article describes the DrPH programs in the home institutions of the article's four authors.
The George Washington University School of Public Health and Health Services, Washington, D.C.
The DrPH degree is the terminal degree in the professional discipline of public health. Consistent with this advanced professional orientation, the DrPH program will prepare future public health leaders to apply critical thinking and rigorous research methods to the complex, practical problems facing practitioners and policy makers in public health practice. The DrPH program is designed to both follow and promote the principles of academic public health practice. 2
The Johns Hopkins Bloomberg School of Public Health, Baltimore, Maryland
The DrPH degree is a school-wide, advanced professional degree program designed for the student who has a master of public health (MPH) degree or its equivalent and who intends to pursue a leadership career as a public health professional. The mission of the DrPH program is to prepare graduates to advance the public's health through the integration and application of a broad range of knowledge and analytical skills in leadership, practice, policy analysis, program management, and professional communication, coupled with preparation in a specific discipline of public health. The DrPH program prepares graduates to apply these skills and methods within both academic and nonacademic settings, as well as in public-agency or private-sector settings that emphasize improving the health of the public. 3 health and the candidate's proven ability to initiate, organize, and pursue the investigation and resolution of significant problems in public health practice. The DrPH curriculum is designed to prepare public health leaders by ensuring expertise in the conceptual foundations of public health, research methods, leadership and communication skills, and a substantive area of specialization. Students are eligible for conferral of the DrPH degree upon demonstrating mastery of the DrPH competencies through a combination of coursework, independent study, prior experience, and completion of a thesis project. 4
University of Kentucky College of Public Health, Lexington, Kentucky
The DrPH degree is an advanced professional practice degree designed to prepare students as senior-level administrators and policy makers, providing leadership to protect and improve the health of the public. The DrPH is the highest degree attainable for the public health practitioner. While public health comprises many clinical and professional disciplines, it has a unique focus on entire populations rather than individual patients. Utilizing a multidisciplinary approach, the DrPH professional program will provide broad knowledge of five public health disciplines (biostatistics, environmental health, epidemiology, health services management, and health behavior) along with focused knowledge in the student's area of interest. 5
Commonalities and differences
Common characteristics of the descriptions of these four degree programs include practice, leadership, and application of broad generalist public health knowledge. Inclusion of descriptions from other SPHs would demonstrate many variations such as DrPH degrees in individual disciplines rather than a single school-wide generalist degree, opportunities to blend general public health with a core disciplinary concentration, degrees with a specific focus in an area such as leadership outside of the traditional core disciplines, variation in field experience and culminating (dissertation/capstone) degree requirements, and degrees with varying similarities and differences when compared with doctor of philosophy (PhD) curricula awarded in the same school. In addition, a trend appears to be developing in which the degree is now being offered in universities without accredited SPHs.
BacKgrOund OF THe drPH degree
The DrPH degree was first established in 1919 by the American Public Health Association Committee of Sixteen on the Standardization of Public Health Training. Consistent with the institutional mission, some U.S. SPHs award the doctor of science or PhD degrees in addition or as an alternative to the DrPH degree. Typically, the DrPH degree may be categorized in the cohort of professional degrees including the doctor of education, doctor of social work, doctor of business administration, and doctor of psychology degrees. Differentiation of these professional degrees from the PhD is based upon three characteristics of professional education: (1) an underlying discipline or basic science component upon which the practice rests or from which it developed, (2) an applied science or "engineering component" from which many of the day-to-day diagnostic procedures and solutions are derived, and (3) a skills and attitudinal component that concerns the actual performance of services to the client, using the underlying basic and applied knowledge. 6 Peterson distinguished this relationship in psychology, differentiating the demands of researchers from practitioners. 7 Professor Milton Roemer wrote extensively about the DrPH degree, describing the degree as offering an extensive battery of courses based on the body of professional public health knowledge and integrated with extensive supervised field experience as part of the academic training linking theory with practice. [8] [9] [10] [11] [12] [13] Roemer proposed that didactic work address four fields of study: basic tools of social analysis, health and disease in populations, promotion of health and prevention of disease, and health-care systems and their management. Roemer stated that "the DrPH graduate is far better equipped for the sorely needed public health leadership in America and elsewhere in the world than the customary MD [doctor of medicine], MPH graduate." 14 A variety of factors have resulted in the growth of DrPH education. In recent years, there has been growing attention to public health issues in the U.S. and rapid growth in the number of ASPH-member SPHs. In addition, in 2005 the Council on Education in Public Health revised its accreditation criteria for SPHs, requiring a school to increase the previous expectation of one doctoral degree to "at least three doctoral degree programs that are relevant to any of the five areas of basic public health knowledge." 15 In 2007, ASPH Education Committee outgoing chair, Dean Stephen Shortell, and incoming chair, Dean John Finnegan, established a Task Force to study the DrPH, chaired by Dean James Raczynski. This followed two previous ASPH efforts addressing the DrPH education in 1993 and 1999. In 1993, Venezia developed a series of case reports describing each of the 18 existing DrPH degrees by objective; a series of governance, admissions, concentration, process, and enrollment characteristics; and a narrative analysis of DrPH programs. 1 In 1999, Clark surveyed DrPH programs and summarized the state of DrPH education using four key points: (1) programs have diverse prerequisites and core requirements; (2) program length and academic credit differ substantially, as do areas of concentration; (3) in a review of 17 programs, 12 did not require field experience and the remaining five required fieldwork only in selected disciplines or for students with limited work experience; and (4) all schools required a DrPH dissertation (Unpublished data, Clark NM, ASPH, 1999).
aSPH aSSOciaTe deanS' reTreaT
Reviewing the existing DrPH degree programs and the work of both Venezia 1 and Clark (Unpublished data, Clark NM, ASPH, 1999), it is clear that over the past decade, there has been both growth and an evolution in the purpose and curricula of the DrPH degree. In view of the increasing attention to the DrPH degree, this topic was placed on the agenda for the 2003 ASPH Associate Deans' Retreat. In preparation for the retreat, academic affairs associate deans from various universities were surveyed about their DrPH programs. Among the noteworthy findings were four questions demonstrating the diversity of attitudes concerning DrPH programs (Table) (Unpublished data, Helsing KL, Clark NM, ASPH, 2004).
Following a presentation of descriptive information summarizing current DrPH programs and attitudinal results of the survey, the associate deans in attendance at the 2003 retreat were randomly divided into four breakout groups to address a set of questions concerning DrPH education and to present discussion results to the group as a whole. The questions and conclusions of each group are presented in Figures 1-4 .
cOncluSiOnS
It is reasonable to assume that, based upon their job responsibilities, the academic affairs associate deans of SPHs reflect expert opinion concerning DrPH education issues in their schools and the workforce. Based upon their workgroup responses, the associate deans generated the following general questions for further consideration in the evolution of DrPH education:
• Why do SPHs think there is market demand for DrPH graduates?
• Why do students, faculty, and employers view the DrPH as not being of equal rigor to other doctoral degrees in public health?
• Why do DrPH applicants select the DrPH over other doctoral degrees? 
Conclusions
• DrPH students should have a higher level of work experience than the traditional PhD student.
• Appropriate applicants might include both graduates of SPHs and non-SPH master's degree graduates.
• Applicants might include those working in the insurance industry, corporate settings, and health administration as well as people employed in traditional public health settings.
• Students might include working professionals attending on a part-time basis, recent MPH graduates, as well as graduates with baccalaureate degrees and certificates in public health.
• International students should also be included.
• The DrPH is faculty driven, student driven, and employer driven. Demand will vary with the interests of each of the three groups and is subject to the push and pull of the market.
• Multiple groups including the students and their employers generate demand for the degree.
• SPH faculty also influence future demand for the degree as do expectations for increased knowledge by the public health workforce, credentialing, global demand, and the complexity of public health problems.
• Awarding of the DrPH degree should be mission driven, and the award of the degree should not be a requirement for either CEPH accreditation or ASPH membership.
• However, ASPH does have a role in defining the DrPH.
• CEPH and ASPH should take an active role to control/prevent the creation of DrPH degrees in programs other than SPHs. • The criteria for admission to a DrPH program should include a preference for an earned MPH; however, an alternate practicebased degree such as the MHA, MSW, or MBA would be acceptable with the requirement that a student complete the MPH core curriculum.
• Prior public health employment is desired.
• Grade point average should be considered in admissions, although the grade point average was not specified.
• Applicants should also earn an unspecified score on a standardized examination (also unspecified) if the applicant has not earned a prior master's degree.
• All applicants should submit a letter of goals and future intent.
• Reference letters including at least one letter from a public health practitioner should be required.
• An interview should also be required of each applicant; however, it is unclear about how to address this for international applicants.
The Group also presented three questions for future consideration: In addition, a series of unanswered questions relevant to those schools currently offering the DrPH degree were developed:
• What are the reasons this degree was selected?
• Is the DrPH awarded as a degree in the university's graduate school, as a professional degree such as medicine, or in another format?
• If tuition or other benefits such as assistantships and research funding are different from other doctoral degrees in your SPH or university, what are the differences and what is the impact?
• Is the DrPH degree offered as a school-wide or disciplinary curriculum, and what are the strategies for this decision?
• Should DrPH programs demonstrate the same national consistency in curriculum demonstrated by other professional degrees such as medicine or dentistry? • The degree should include a case study-based interdisciplinary orientation in a seminar course.
The Group also observed that university infrastructure is not geared to the DrPH and recommended actions for career development and advancement of DrPH faculty members in SPHs. The Group also stated that there is a need to look at problem-based learning in other disciplines, assess the cost of doctoral education, and create a leadership/disciplinary skill balance. In summary, the DrPH degree is an advanced, practice-oriented, professional degree with wide variation in purpose and structure in individual SPHs. In addition to improving understanding of the DrPH degree, the discussions of the associate deans created a number of new questions for consideration related to the degree. The establishment of a new ASPH Education Committee DrPH Task Force creates an opportunity to explore the DrPH degree and address issues presented in this article. 
